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Attachment 4.19-B
Page 32

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPE OF CARE -
BASIS FOR REIMBURSEMENT

=7/95

=7/95

=7/95

=7/95

=5/00

TN# 00-11
Supercedes
TN#98-14

RURAL HEALTH CLINICS: Depending on type of clinic in which services are provided.

Hospitals and encounter rate clinics: same as described in | and 2, respectively. For others and
for non-Medicare covered services, fee-for-service subject to Department’s established pricing

screens.

PRESCRIBED DRUGS:
EffectiveFuly +:-1995;p Pharmacies will be reimbursed for prescribed drugs on the following
basis: the lower of their usual and customary charge to the general public or

a.

o

Single source legend products

Multiple source legend products not
approved for generic interchange by the
Hllinois Department of Public Health

Mulitiple source legend products approved
for generic interchange by the Illinois
Department of Public Health, but not on
the HCFA FUL list

Muttiple source legend products approved
for generic interchange by the Illinois
Department of Public Health, and on the
HCFA FUL list

Single and multiple source legend products

for which the average wholesale price is
actual market average wholesale price

Approval Date

standard package size AWP of
NDC on claim, less 10%, plus

a 1 dispensing fee

standard package size AWP of
NDC on claim, less 12% plus

a professionat dispensing fee

lower of standard package size
AWP of NDC on claim, less
12%, plus a professiomat
dispensing fee OR generic
reference AWP less 12% plus

a professionat dispensing fee

lower of standard package size
AWP of NDC claim, less 12%
plus a professional dispensing
fee OR generic reference AWP
less 12% plus a professtonat
dispensing fee OR HCFA
FUL unit price plus a

professtonat dispensing fee

actual market wholesale price
plus dispensing fee

Effective Date 5-1-00



